Adrenal myelolipoma is a rare, benign tumor that is commonly small and non-functioning. It generally comprises adipocytes and mature hematopoietic elements. It occurs unilaterally and originates from the adrenal cortices in most cases (1) . Most adrenal myelolipomas are asymptomatic and detected incidentally by imaging modalities such as ultrasonography (US), computed tomography (CT), and magnetic resonance imaging (MRI) (1, 2) . However, in rare cases, they may be symptomatic when the tumor size is large enough to compress adjacent structures or when tumor rupture causes hemorrhage (1, 3) . Spontaneous retroperitoneal hemorrhaging from an adrenal myelolipoma is uncommon (1) . Herein, we reported a case of adrenal myelolipoma with spontaneous retroperitoneal hemorrhage and briefly reviewed the relevant literature.
CASE REPORT
A 36-year-old male patient visited a local clinic with the complaint of right flank pain for 10 days prior; he was referred to our hospital for further evaluation and treatment. At presentation, his blood pressure was 150/80 mm Hg. Regular checkups for the previous 8 years had indicated high blood pressure for which, he had never taken hypertensive medication. Laboratory tests indicated that hemoglobin, aspartate aminotransferase, and alanine transaminase levels were 12.9 g/dL, 122 IU/L, and 145 IU/L, respectively. Renal function test results were unremarkable.
US and contrast-enhanced CT performed a week earlier at the outside hospital showed a right retroperitoneal mass. On US, a very large, well-circumscribed, heterogeneous, echogenic mass was visible in the right suprarenal area (Fig. 1A) . Axial pre-contrast CT showed a heterogeneous, 11.9 × 10 cm diameter, fatcontaining mass between the right kidney and liver (Fig. 1B) Adrenal myelolipoma is a rare, benign, and nonfunctioning tumor, which is generally small and asymptomatic and incidentally discovered at autopsy or on radiological examination. In rare cases, large tumors can produce symptoms due to their mass effect or spontaneous rupture with hemorrhage. We reported a case of a 36-yearold man who presented with retroperitoneal hemorrhage due to spontaneous rupture of a large adrenal myelolipoma discovered using multiple imaging modalities. (Fig. 1E, F) . These findings were histologically compatible with adrenal myelolipoma. The patient recovered without major complications and was discharged 2 weeks postoperatively.
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DISCUSSION
Adrenal myelolipoma is an uncommon and asymptomatic tumor generally found incidentally in < 1% of the general population via autopsy or imaging performed for other purposes (4). It is a benign tumor comprising mature adipocytes interspersed with hematopoietic cells, resembling bone marrow (1, 5) . Adrenocortical metaplasia secondary to necrosis, infection, or stress is a possible precipitating factor in the development of adrenal myelolipoma (1, 5, 6) .
The incidence of adrenal myelolipoma is similar between the sexes (7) . It occurs in patients aged 40-70 years, although cases have been reported in all age groups (8) . Although adrenal myelolipomas are usually small, they can range from several mm to > 30 cm in size (4) . Of the 64 adrenal myelolipomas identified in a retrospective review of CT images, 9 (14%) were > 4 cm (9) . Adrenal myelolipomas are not hormonally functional. However, very rare myelolipomatous foci are associated with adrenal functional disorders such as Cushing syndrome (1, 3) . These are usually asymptomatic unless they grow large (> 5 cm) enough to exert mass effect or cause internal hemorrhaging (1, 3) .
Therefore, tumor size exceeding 7 cm is an indication for removal owing to mass effect and increased risk of bleeding (3) . Hypertension may occur coincidentally or due to direct compression of the adjacent kidney or renal artery (7) . Sudden onset pain, nausea, and vomiting are the commonly reported symptoms of acute internal bleeding from the tumor (2). In the pres- However, large myelolipomas with acute hemorrhaging may present with anemia and hemodynamic compromise. Therefore, diagnosis as well as management of ruptured tumors should be performed earlier if a large hemorrhagic suprarenal mass is detected by imaging. Even small myelolipomas that are asymptomatic and < 5 cm in size, should be followed-up regularly with imaging such as CT or MRI in order to prevent an emergent condition (4, 6) .
Although adrenal myelolipoma presenting with spontaneous rupture is relatively rare, it should be suspected in patients with a large suprarenal mass containing fat and hemorrhages. Knowledge of imaging findings of ruptured adrenal myelolipomas is crucial for improving diagnostic accuracy and reducing mortality caused by spontaneous bleeding.
